
Stayton Family Memorial Pool
400 West Virginia Street
Stayton, Oregon 97383

(503) 767-7665
www.staytonoregon.gov

Pool Rental Form Agreement

 Name of Renter:_______________________              Resident: □
Non-Resident: □

 Date of Rental:________________________
Swim Teams: □

 Time of Rental:________________________                        YMCA: □
        Stayton: □ 

 Number of Patrons Swimming:________                     Cascade: □
    

 Number of Guards________    Total Number Attending Party:_______

Pool Rental Policies
- Rental is a minimum of 1 hour or per ½  hour there after.(Deposit amount $30 is needed when signing up)
- Rentals are from the time specified by Renter.  Renters must set up and take down during the
- specified time ONLY.  (This is to include birthday cake and presents.)
        If Renter exceeds their agreed rental time there will be a penalty fee of $30 per 15mins.
- All groups renting the pool shall observe all pool rules.  The lifeguard-on-duty is the authority during the rental.
- Two lifeguards are provided with the rental fee. If a group consists of more than 26 additional guards will need 

to be provided at a cost of $10.00 per hour per guard. (Each group of 25 people will require 
additional guards.)

- Tables will be available to rent at a cost of $5 per table.
- Refunds: Notification must be received within 5 working days prior to rental.  A $30 service charge will be 

deducted from the refund.  A rental period change maybe be granted provided the requested 
date/time is available.

- It is understood that: [a] the City of Stayton reserves the right to refuse or cancel this reservation, if in their 
opinion, it is in the beset interest of the public to do so; [b] renter/organization will be held directly 
responsible for damages, breakage, or vandalism while on the pool premises; [c] this is a public 
facility located on public property and is subject to any and all city, state, and federal laws regarding 
such properties.

- Swim Teams will be provided with 2 lifeguards, lanes lines and diving blocks.  The Timing System
        will need to be rented through the Santiam YMCA.  Contact number 503-769-2963

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
I hereby acknowledge that I have read, understand, and agree to comply with all rules and regulations set forth by the
City of Stayton. I further pledge that I am of legal age and will be responsible for repair of any damage to the facility or
repair and /or replacement of equipment lost or damaged during the use of the facility for the activity for which I have
accepted responsibility. I further understand that this agreement is revokable at any time and that this rental agreement
is not transferable. I also understand that the City of Stayton’s rules and regulations are subject to change with out 
notice.
I hereby agree to reimburse and hold harmless the City of Stayton from any and all liability, claims, causes, actions, suits,
losses, damages, or expenses of any kind or description witch may be claimed against or incurred by my agents or
invitees, and shall indemnify and hold harmless the City of Stayton from same, including attorney fees which may arise
from or which may be connected with our use of the City’s swimming pool facility during the period of rental.
I further agree that I shall abide by all federal, state, and municipal equal opportunity laws and regulations prohibiting
discrimination.

Address: _________________________________                       Phone: (home/cell) ___________________                  
      
__________________________________________________________________________________________________
                                                           
                           ___________________________                 __________________
                                 Signature of Person Renting Pool                   Date

OFFICE USE ONLY
Rental Fee: $85.00 NR $105.00 (1st hr, 25 patrons)

Number of additional guards______ X $15 per hour per guard=_____

Total:__________ Deposit:___________ Amount Due:____________

Date: _____________   Staff Initials: ________ Calendar:□

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

